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NATURE OF ACTION (Check all that apply)

Application - Class A/A. Restricted e A Request for Name Change on Certificate
q
[} Application ~ Class C Taxi Postod: e CCEE o { ] Request to Amend Scope of Authority
mpplicaﬁon - Clags C Charter Dept: m-'é A [} Request to Amend Taxtff (rate increase, etc.)
[} Apptication - Class C Charter Bus Deate: / //3 // / 2 [ Request to Amend Pasgenger Limit
TN "
. 1 . - R \ . /’ ﬂ’
[_1- Application - Class C NowEmergenoy e . 17( ‘2 5’ - [CPRequest ,&JMM eape |
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=
(] Application - Class B Household Goods [] Late-Flfed Bxhibit Y
' ' & 8 AN
(T] Application - Class E Hazardous Waste [] Letter Q "’ZZ’} "\‘;_“,\}
[} Application [] Proposed Order 6';‘%:3%% ?’;‘;3 f‘@}
[] Request for Bxtension to Comply with Order [] Publisher's Affidavit %io Z, @
P
] Request for Ordar Granting Authority $o Obtata 2 Certificato [ Reservation Letter X
of Public Convenlence and Neceysify to be Rescinded [] Response
["] Request for Cancellation of Certificate [] Return.to Petition
[ Request for Suspension [] Othes:

[ Roquest for Reinstatement

Hyou have any questions about this form, plense contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 Executive Center Drive, Suite 100
Colurnbia, South Carolina 29210
(Malling eddress: Post Office Drawer 11649, Columbia, SC29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE. OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED Date: |={2-11
CLASS C- CHARTER JAN 1 2 2011

FAA

. AAYZAAYS _ -
AppHcation is heteby made for a Certiftdate 3¢ Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thexeto,

1. Name vider which business I8 to be conducted (sorporation, p ;tger%g, or sole propristorship, with or without trade name,)

oy beMe  whel  die  Wisd cx "f/a/)ilﬂoﬁfnﬁ’ud

l 4 - LS (¢
2484 &am b SueetAdﬁrl:ssofggwﬁcg{t”ﬁw’ ¢ o G405

Mailing Address of Applicant if difierent from streot address

(f-,’/f’tyvl-ﬂpgoao}‘f

hone

Tax

L

Buail Address

2.- If inoorporated, a copy of Articles of Incorporation muyst be attached. (If incorporaf,ed outside of SC, attach 8C
Secretary of State "Forelgn Corporation” Certificate.)

3. Sélec/tﬁntity Type: (Check one)
Individual Ownes/Sole Proprietorship
] Partnership - List nares and address of all person having an interest it the business,
[} Corporation - List names and addrésses of two principal officers.

1of9




Applicantis finaneially able to furnish the services as specified in. this application and submits the following

statement of assots and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month jﬂ Year Jotf

Cash

So0 .00

Receivables

Real Bstate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipmaent (Net}

Machitery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

1500.0V

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Bquipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

15h0 00
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are g5 follows;

F 100.00 per four

§ Fufe yf&h(r"'

i ber of P s per Vehiole:
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DESCRIFTION OF EQUIPMENT

WEIGHT

MAKE YEAR & MODEL VIN# EMETY

SEATING
CAPACITY

MNerrule 2

1999 g0 LTCARSYETLB D297

7
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INSURANCE QUOTE
This form MUST.BE COMPLEYED AND SIGNER by an A ¢ INSURAN ATIVE.

The Insurance quote must be complets, listing current insurance premiums. At the disoretion of the Commission, acopy of current
insurance policies may be required. Do not pirovide a copy of insurance policies unless requested.

WX

The following insurance quote is for;

m%ﬁ»m wadl dba Werd (TS port bry

Name of Motor Carrier
2989 utngac 5T
/ Address of Motor Carrier
Amonpt of Preminm; Ljmits Quoted: (See Bolow)
Lisbility Insurance $ _—=£f00D Limits —O2 S’/ 2o 2.5

The above guoted premium is for a term of L months.

Minimum Limits » Intiastate Only:
1-7 Passengers $25,000/50,000/25,000
8-15 Pasgsengers 8 25,000/100,000/25,000

Storpe?

Name of Insurance: Compaty

Qs 5 trrhe, M  [fortter St 2450 1
! Homs Office Address of Compaity

I am familiat with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this guote is authorized by the
South Carolina Department of Tnsurance to do business in South Cavolina.

(-1t ,@4?@&»’
Date Anthorizéd Insurance Company Representative's Sigmature

NOTICE:

If you wish to self-nsure your motor vehicles for lisbility and property dawmage, you must comply with 8,C, Code
Ann: Sections 56-9-60 and 58-23-010. For more information, contact Vickie Coker with the Department of Motor
Velicles at (803) 896-8457.

If you wish to apply as a selfrinaured for worker’s compensation coverage in South. Carolina you may do so with
the South Carolina Worket's Compensation Commission (WCC) provided that you will be able tor 1) post a surety
bond or leticr-of-credit with the WCC for & minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay au annval agsessment to the South Carolina Second Injury Fund. For more jiiformation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee,state, se.s/sel-insurance,
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"777&:? Lpthe Wt e Word ¥ %ﬁ{ﬂ/ﬁﬁm

“" Name of Applicant

1. Are there currengly any outstanding judgments against the Applicant?
Q) Yes @ No
If Ves, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiax with all statutes and regulations, including safety regulations and governing for-hire motor
caxrier operations i South South Carolina, and does Applicant agree to operato in compliance with these
statufes and regulations?

& Yes O No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premivin costs associated
therewith?
@ Yes O Na

6 of9




Exhihit on Dri ualification

1. Applicant understands that all drivers must be a minimum of 18 years of age.

& VYes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving recotd issued by the SC DMV
and such xecotd from the DMV of the state in which the drivet is or has been domiciled for such period must
be maintained in the Applicant's business office,

& Yes O Neo

A

3. Applicant understands that a oximinal history background check from the state where the drivet cutrently lives
must be maintained in the Applicant's business office.

& Yos O No

4. Applicant understands thet all drivers operating a vehicle under a Class C Taxi Certificato must have in
their possession when operating 4 charter vehicle, a valid driver's license issued by the SC DMV or the cuirent
state of residence of the driver.

@ Yes O No

5. Applicant understands that all Class C Taxi Certificate holders ate prohibited from employing or leasing
vehioles to drivers who are registered, or reauirod to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders. ; '

" @ Yes O MNo

‘1 of 9




PUBLIC SERVICE COMMISSION OF SOUTH OAROL‘INA
POST OPFICE DRAWER 11643
COLUMBTA, SOUTH CAROLINA, 25211

Applicant is familiar with the provision of 8.C. Code Aun, §58-23410, et sex(,(1976),.and amendments thereto,
and R.103-100 ihrough R.103+24] of the Commission's Rules and Regulatfons for Mtor Carriers {Vol2, S.C.
Code A, 1076), afid R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carrlers (Vol.234, 8.C. Code ATin,,1976) and amendments thereto, and-hereby promlses complispee
Hhenwith. '

STATE OF SOUTH CAROLINA %E }) '
COUNTYOF Mﬁ—}

pray belly, 1[3{%/&(

5 L M0 Of ATPIURAIL g REpIeSEntative g " pw’ﬂrle "
.’( 7” .

o 7 luglal b wid o Wgett angeatatien ,

the Applicant for the Certificate of Public Convenietica and Necessity a8 st forth tn the foregolng, swear ot
afiism that all statements contalngd in the sbova app cation aze true and comect.

B=Br p- ‘
& ' z;
ﬁ g } anre o pﬁ%ﬂéﬁbprmtaﬁrve&
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Gotgry Public
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